MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—048‘704
CEFARTMENT oF PU BL':QQ':HT.:':"T:;“,:: ::fi—::iB 1_8,__anlrv Registration District No. 1003 Reqgistrar’s No. 119.6. STATE FILE NUMBER

BAEE  awavoro
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 Q 8. COUNTY s STATE Ma( b. COUNTY sdmission)
Rev. 4/59 g b CITY (¥ utiids corporats limis, Give TOWNSHIP only) Tength of stay in 1b < am . Inside Limite
R
wi .
£ TOWN -5'7’4 oul s TOWN J"f AJV/J' Yes [J No [}
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
:"_" II'IOSSPITATLOOR .s. 7_ / // Yer O Ne[3 ADDREssqé J,.? fl}, A /£ Yes O No D
2 b, NSTITUTION es o es o
2 J\5a3  ANTHeNY o5
3 : 3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
(Type or print) . D?»:‘I‘H
y W/LL/AM I LuDs E DEC /) [F42
O 5. SEX 6. COLOR OR RACE 7. Married 38 Never Married [0 |8. DATE OF BIRTH | - AGE (last birthday} IF UNhDER ‘D"’EAR ':UNDER 24 HR
Widowed [ Divoreed [ Months | ays ours [ Min.
5 : wH (7 £ U6 [/ S 57
——F 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP[ACE [Cny and state or muntrv) 12. CITIZEN OFf WHAT COUNTRY
& %] durin mou of working life, even if retired) .
g FIREMAR PIWER_PLANT MISSouRl -5 -A
7 o 9 13a. FATHER" SNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
- 2 Lovis RudGE MARY _AMES SFLMA __RUDGE
I 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address _ -
<< {Yes, no, ar anknown) | {If yes, give war or dates of servid .
o w Ao FLMA RuDGE 4653 RAY AVE
5 = 8., CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z M, PART |. DEATH WAS CAUSED BY: Mu omn
12 lu = IMMEDIATE CAUSE (3)
(o] =3 .
1 o o]
PR | [~ o e /
12 7} o™ 5 o Conditions, if any, DUE TO (h) ’ ¢
- w P'm" which gave rise to
— 2|2 above c’:uu d(a). 6420 & ’
= stating the under- P A
13 - lying <ouse last, DUE TO (<)
g z PART |1 OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not relaigd to 'the terminal CPART 11, |  decessed was female was
7‘3 g a18 condition en in PART | (a) . there o pregnancy in last 90 days.
E § ) ] O Yes | O Ne | O Unknown
g E 19. WAY AUTOPSY 20a /ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
3 = _ PERFORMED? 0 m} o
g ) YES 5 NO OJ
-
z |= X | 0c. TIME OF  FHiow  Month, Day, Year
ﬁ a INJURY a.m. .
b4 g g p.m.
E (-] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.} .
4 NOT WHILE AT WORK O . / /
Vo ox o Fi f é yd ya
[} -
S o [ é 21. | attended the decessed fro 4 6 > o%ﬂd last saw i, alive °n—~"é%é%ﬁ'z‘-*
@ E o) Death occurred at // — Pm on th'e date stated above, and to the best of my knowladge, from the causés stated.
wl = 2
g E 8 5 273, SIGNAT, ? ' egrea or Af}le) 22b, ADORESS i 22%c. DAJE Sl
> z )
- ) =
z 0. BURIALWHEMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR ch MATORY 23d. LOCATION (City, town, or county) 4 /(s:,é:
Ie] a REMOVAL (Specify) )
z z o¥ DEC (¥ /942 \RESURRECT IoN _CEM 5 T 4 ov(sS c
= < NERAL DIRECTOR ~ ° = ADDRES! 25. DATE RECD. BY LOCGAi REG. | 26. aE%‘ "5 SYGNATU
ri] >~ » /7
= = 2 1906, DEC 14 19 .
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STATEMENT, BY LICENSED EMBALMER T
L. ) : ‘ < -

| hereby certify that the body whose name is recorded on the rev;érse side of this certificate was embalmed by me, ¢ {. “
. ¥ oy

) |

or by Student Embalmer No.__ . _ v ‘

_ B /,/ .

working under my personal supervision. / [ \
Lo |

Student S:gned ’/y & ; i . |

Signature of Student Embalmer / / o
i Licensed Embalmer No é/f o ’ 3
| ] o N /G 4o
: ] P. Q. Addres ﬂ“"’"‘v i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license).

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




